S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\.r
FLORiL}A DEPARTMENT Ok STATE
CORPORATION 18y - Katherine Harris F'”._EE)'
REINSTATEMENT 5@ W Secretary of State ‘ '
DIVISION OF CORPORATIONS 0, HAR 23 AH !0: l}g
DOCUMENT # p96000035120 SECRETAROF, STATE
1. Corporation Name . TA‘E'LAH 1LSSEE FL@R"DA
SEVEN KEYS IMPT ' & EXPI CORPORATION

2. Principal Office Address

1975 LAKEPQINT DR.

3. Mailing Cffice Addrass
2121 PONCE DE LEON

Suite, Apt. #, elc.

Suite, Apt. #, etc.
4. Date | ted or Qualified ‘
SULTE_#240 oot > o | SP
=H-City-8-State - -Gity & State— : =Ll - =
' B. FEI Number Y Applied For
WESTON, FIL. CORAL GABLES,FL, 65-0660700 Not Applicable
Zip Country Zip Country
33326 Usa 33134 U.S.A. "ceRTICATE OF sTATUS DEsIReD (] SRR
- R
7. Name and Address of Current Registered Agent
Name
GABRIEL PRA'I_'S
Street Address (P.O. Bax Number is Not Acceptable) -y l_‘ |:| |:| L' 3 ,-J S 3 -:_:": E ke —
1 2121 _PONCE DE_LEON BLVD. o DE 2= T
“Siite, Apt. #, Efc. T e R - iy - =
- D0kl O .
SUITE #240
City State Zip Code
CORAL GABLES, FL 33134

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (9/00)

Date

8. |, being appointed the registered agent of the abo ion,
Signature of —/‘-'i
Registered Agent -

ERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Titles Officers Z‘ﬁé"ﬁif’ E)irectors Officer and/or Directar City / State / Zip
DPTS | DIRCE M. AGUILAR 1975 LAKEPOINT DR. WESTON, FL. 33326

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dlssolunon Has been eliminated, the corporate name satisfies the requirements af section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names &f individuals listed on this form do not qualify for an exemption‘'under section 119.07(3)(i), F.S. The |nformai|on indicated

on this application is true and accurate, and my si

gnature shafl have the same legal effect as if made under oath.

Temce ML Devn loase

YPE|

I SIGNATURE: M{W
SIGNATWND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




